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CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 

Address to: 

Assistant Commissioner for Patents 
Washington. D.C. 20231 


AppUeatlon Number 


FlUng Date 


First Named inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/026,766 
12/27/2001 


Takehiko KAMEYA 


2642 


CHIANG, JAC3C 


H-01 29X 


Please change the Correspondence Address for the above-ldenllfled eppllcellon 

to: 


□ Customer Number 


Type Customer Number here 


OR 


Piece Customer 
Number Ber Code 
Lebelhere 


■^Flrm or 


Individual Name 


TAKEUCHI. & KUBOTERA, LLP 


Addrosa 


200 Dalngerfleld Road^ Suite 202 


Addrdss 


City 


Alexandria 


Stat£. 


VA 


ZIP 22314 


Country 


Telephone 


(703)684-9777 


Fax (703)€84->1390 


This form cannot be used to Change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use -Request for Customer Number Data 
Change- (PTO/SB/1 24). . " 

I am the : 

I I Applicant/Inventor. 

P— , Assignee of record of the entire Interest, 

I — I statement under 37 CFR 3 J3(b) ts enclosed. (Form PTO/SB/g6). 

fy^ Attorney or Agent of record. 

□ Registered practitioner named In the application transmittal letter In an application without an 
executod oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 


Typed or Printed 
Name 


Yusuke Takeuchl 


Slgnalura 


Data 


11/22/2005 


NOTE: Signatures of all the Invenlors or aaalgndea of record of the entire Inlaraat or their rapra8enlaflve(s) are required. Submit multiple 
forms If more than one signature Is required, see below*. 


i □ 'Total c 


.forma are submitted. 


Burdtn Hour SWenwnt This form Is •sUmatsd to ttfka 3 minutss to complsto. TWno wtU vary depancflng upon tho nooda of tho Individual oaso. Any oommonls on 
th« smeunl of Urn* you sfo roquJrad to oomptolo Ihia form should bo stnt to Iho Chlsl Infonnatlon Offlowt U.a. Fatont and Tradamark Offlco. Washlnaton, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commlsslonar for Patanta, Washington, DC 20231. 


BEST AVAILABLE COPY 


